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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: DEM//L/{ S R T/ES AU C.
(Name of corporation - must include suffix)
100002722511 —8
Dear Sir or Madam:

~12/24,35--01 102002
FARRET. D0 sasefT 50
The enclosed “Apphcatlon by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Flonda.

Please retumn all correspondence concerning this matter to the following:

Pavip  Nez.sow L
(Name of 'Person) B
Deviwe Servprries I/WC . |
(Firm/Company)

L WET Qyrsizre  furavs (3/7 W)

(Address)

DAL T /ﬁﬁ%%/g /W JOL 94

(City/State/Zip)

Should you need to call someone conceming this matter, please call:

bz;%{/i/) Mz 00/ at ( Q/f /f/_éjgo

(Name of Person) " (Area Code & Daytime Telephone Number) e

8
o Z8
L
- ,\)L“,\"zj « c:;ﬁ.‘_
STREET ADDRESS: MAILING ADDRESS: 2 35F
I . . > FZO
Qualification/Tax Lien Section . Qualification/Tax Lien Section = 27
Division of Corporations Division of Corporations D Eﬁ
409 E. Gaines St. P.O. Box 6327 @ o=
Tallghassee, FL 32399 .

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75FilingFee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



<

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Devine Sevvgiries  Jye

the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)}

2 New York [ Us‘/f) s 13— o288 24

(State or country under the law of which it is incorporated)

a, Ocr, 2.6 , 197¢ s. R Ptz
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”™)
6. ﬂ//?’

(Date first transacted business in/Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FE.5.)

(Name of corporation; must include

7. Wl Y ezreiesrar fea (3,5 W)
Warzz o s . NY  Jobos-
(Current maﬁing address)
8.

Sewus s s BRokR Dotz sr

(Purpose(s) of corporation authorized in home state or country to be carried out in state of FTorida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptab

Name: b/ﬁ//@ //L« /i//LLM/?‘/U/ JZ.

Office Address: [/3 JZ? M/QW A”‘ﬁ IQLV b / -5’ GTE Z_ﬁé)
rm Bspey (RN 5 , Florida, 3.3 %)¢

(Zip code)

le)

10. Registered agent’s acceptance:

4G 2ING 112 93086
f

JAZRE
SN%fViS

Having been named as registered agent and to ace.

ept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my }%

*

and I am familiar with

(l(egistered ageﬁt’s'signan.lre‘)’

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated. :

(FEI number, if applicable) T



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Do K. Mezsow

Address: [0 JAREZIDE DRI - :
Vdznpzen NJ. 0575

Vice Chairman: D/‘}p’ o K. Nezsow

Address: /0 LhKes/pe DAIVe
Vhzppeep NY. Jo5P5

Director:

Address:

) Director:
Address:;

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President; DAwin K. Nezsow

Address: [0 _[hrerpe— Dl
Vbetithzen N}’ OS5 F5

Vice President: DAUD K NE-Sony

Address: [0 L esios DAY
Vorrp gz NS J05F5

Secretary: b/?‘ﬂ/ 1)) k . /V&Z_C.‘a,z/

Address: W Lakzsipe DO~

ViriszL L MNY . rosps—
_—_ Dazsd b Nezsoas
Address L0 ReTIps"  DRjUE”

[fpr s pzer NT  JosPs

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or duectors

13. /ﬂéz//é

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Lo k Nez <o — ES /D s

(Typed or printed name and capacity of person signing application)



 State of New York

Ss:
Department of State |

I hereby certify, that the certificate of incorporation of DEVINE
SECURITIES INC. was filed on 10/23/1998, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.,

I further certify, that no other certificates have been filed by such
corporation.

*kk

- Witness my fand and the official seal
of the Department of State at the City
of Albany, this 09tk day of December

Ve _qqe‘tﬁousanc[ nine hundred and

-

....SE Ri%fg;é'yi .

199812100177 36
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